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TRANSMITTAL FORM 



Electronic Version 1.0.3 

Stylesheet Version: 1.0 

Submission Type: Utility Patent 
Filing 



Attorney Docket 
Number: 



IR6888- 
01 



Powered Toothbrush With A Hinged 

Section 

First Named Inventor: Mr. Eyal Eliav 
SUBMITTED BY 

Name: Mr. Henry S. Goldfine 

Registration Number: 38468 

Electronic Signature Mark: Henry S. ^ Sjgned; 20020503 

Goldfine 



/ certify that the use of this system is for OFFICIAL correspondence between patent applicants or their 
representatives and the USPTO. Fraudulent or other use besides the filing of official correspondence by 
authorized parties is strictly prohibited, and subject to a fine and/or imprisonment under applicable 
law. 

I, the undersigned, certify that I have viewed a display of documents) being electronically submitted to 
the United States Patent and Trademark Office, using either the USPTO provided style sheet or 
software, and that this is the document(s) I intend for initiation or further prosecution of a patent 
application noted in the submission. This documents) will become part of the official electronic record 
at the USPTO. 
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COMBINED DECLARATION AND POWER OF ATTORNEY 




Attorney Docket No. 






IR 6888-00 (0699/0K37O) 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name, I beiievi 
am the original first and sole inventor (if only one name is listed below) or an original, first and joint invenl 
(if plural names are listed below) of subject matter which is claimed and for which a patent is sought on tt 
invention entitled 

POWERED TOOTHBRUSH WITH A HINGED SECTION 

the specification of which (check one) 

13 is attached hereto and is identified as Attorney Docket #IR 6888-00 (0690/0K37Q) 
□ was filed on <insert filing date> as Application Serial No. < Insert USSN Here> 
E*3 deposited for filing under Attorney Docket No. IR 6888-00 (0690/OK370) via Electronic Filing; Serial U 
not yet known, and including all the amendments through the date hereof. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentabilh 
as defined in Title 37, Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 1 9 of any foreign application® 
for patent or inventor's certificate listed below and have also identified below any foreign application for 
patent or inventor's certificate having a filing date before that of the application on which priority is 
claimed: 



PRIOR FOREIGN APPLICATIONS - PRIORITY CLAIMED 


NUMBER 


COUNTRY 


DAY/MONTH/YEAR FILED 


PRIORITY CLAIMED (YES OR NO) 



























I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application® listec 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the pric 
United States application in the manner provided by the first paragraph of Title 35, United States Code, § 
1 12. 1 acknowledge the duty to disclose to the Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal Regulations, § 1 .56 which became available between 
the filing date of the prior application and the national or PCT international filing date of this application 



U.S. PRIORITY 


APPLICATION SERIAL NO. 


FILING DATE 


STATUS-PATENTED, PENDING, ABANDONED 
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COMBINED DECLARATION AND POWER OF ATTORNEY 


Attorney Docket No. 


PAGE 2 OF 2 


IR 6888-00 (0699/0K370) 



I hereby claim the benefit under Title 35, United States Code 119(e) of any United States provisfo 
applications listed below. 



*~ PROVISIONAL PRIORITY 


APPLICATION SERIAL NO. 


FILING DATE 


STATUS-PATENTED, PENDING, ABANDONED 









I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made \a 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
both, under Section 1 001 of Title 1 8 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent© to prosec 
this application and transact all business in the Patent and Trademark Office connected therewith: Richard Ancel, R 
No. 26,438; Bernard Lieberman, Reg. No. 26,194; Michael M. McGreal, Reg. No. 25,356; Richard E. Nanfeldt Reg. 
27,050; Paul Shapiro, Reg. No. 22,322 Henry S. Goldfine, Reg. No. 38,468, Martin Barancik, Reg. No. 25,189; Roserr 
Miano, Reg. No. 29,674 who will have full power of substitution and revocation. 



Send Correspondence To: 

Colgate-Palmolive Company 
909 River Road, P.O. Box 1343 
Piscataway, New Jersey 08855-1343 


Direct Telephone Calls To: 

(732) 878-<INSERT APPROPRIATE ATTORNEY EXTENSION HERE> 


FULL NAME OF SOLE OR FIRST 
INVENTOR 

Eyai Eliav 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE 

72 Borrow Street 61 
New York, NY 10014 


OCCUPATION 

Senior Industrial Designer 


CITIZENSHIP 
Israel 


D.O.B. 


POST OFFICE ADDRESS [XI same as residence (check if applicable) 
(If different than residence.... insert here) 


FULL NAME OF SECOND 
JOINT INVENTOR 

John J. Gatzemeyer 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE 

85 Rohill Road 
Hillsborough, NJ 08844 


OCCUPATION 

Senior Technical Associate 


CITIZENSHIP 
USA 


D.O.B. 
9/4/66 


POST OFFICE ADDRESS gj same as residence (check if applicable) 
Of different than re ^ dence ---- i JJ^ji^i2ii2^ 
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FEE TRANSMITTAL 



Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year. 
Large Entity 

TOTAL FEES AUTHORIZED: $ 740 

J j; The commissioner is hereby authorized to charge indicated processing and/or 
S publication fees and credit any overpayments to: 

'ass' * 

| Deposit Account Number: 03-2455 IlllllilllUllllllllllllllllllllll 

if! Deposit Account Name: Colgate-Palmolive Company 

%. Charge Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1 .1 7. 
Charge Assignment Fees Required Under 37 C.F.R. Section 1.21 (h). 

O SUBMITTED BY 

III 

Authorized Name: Henry S. Goldfine, Esq. 

Electronic Signature Mark: Henry S. Goldfine 

Date Signed: 20020503 



BASIC FILING FEE 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 740 



Subtotal For Basic Filing Fee: $ 740 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 18 


103 


$ 18 


0 


$ 0 


Independent Claims: 1 


102 


$ 84 


0 


$ 0 
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Subtotal For Extra Claims Fees: $ 0 
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